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This ingrowth of granulation tissue does not
often occur around the whole circumference of
the vessel, usually being confined to sites where
thrombosis has caused secondary damage to
the intimal endothelium. Elsewhere around the
wall, fluid-filled pockets may form where
thrombus has retracted from the vessel wall
or has been digested by the local action of plas-
min. This is particularly prominent in the
thrombus around the valve cusps of the vein.
The cells of the intimal endothelium migrate
and proliferate rapidly to cover the free surface
of the thrombus, and also penetrate into it.
This results in both fragmentation of the
thrombus into tiny endothelial covered nodules
and in the formation of small capillary chan-
nels, many of which are probably blind-ending,
while a few link up with capillaries growing
into the thrombus from the vein wall. The
thrombus is also partially resorbed by the
action of macrophages and sometimes the centre
is softened by the enzymes from groups of
dead polymorphs which have migrated from the
thin-walled vessels. In this way, by the joining
up of pockets, by fragmentation, resorption and
softening of thrombus, a lumen may be restored
leaving a thickened fibrovascular intimal plaque
or a meshwork of fibrous strands marking the
site of granulation tissue ingrowth with subse-
quent fibrosis. Occasionally, however, and per-
haps when the thrombus is especially dense
and slowly formed, it remains adherent to the
whole circumference of the vein: pockets are
not formed and significant recanalisation fails
to occur. The thrombus is then replaced by
granulation tissue which becomes increasingly
collagenous, the vein eventually being reduced
to a solid, shrunken cord without a lumen.

Occlusive arterial thrombi are usually formed
more slowly and are more dense than venous
thrombi; they contain a higher proportion of
platelets and fibrin and are less readily
digested. Also arterial endothelium is a rela-
tively poor source of plasminogen activator and,
possibly because of these factors, formation of
pockets between the thrombus and arterial wall
occurs much less than in veins. Consequently,
the thrombus remains largely in contact with
the artery wall and its removal takes place
mainly by organisation. Macrophages migrate
the margin of the thrombus and gradually
it. This is accompanied by invasion by
"\ froip. the intima and by a^w capil-

Fig. 9.23 Endothelium has grown over the surface
of this partially organised thrombus adherent to an
artery wall, x 40.

Fig. 9.24 Part of an artery showing the results of
organisation of thrombus. The lumen was originally
to the left of the internal elastic lamina, which runs
vertically near the right margin. The lumen is now
filled with vascular fibrous tissue in which some of
the new capillaries have enlarged and acquired
muscle to become arterioles. x 115.